o 300 FILED MAR 30 1950 THE DIVISION OF HEALTH OF MISSOURI

ores STANDARD CERTIFICATE OF DEATH State File Nionin SRR RO
D 'BIRTH NO. REG. DIST. Wo. LT PRIMARY REG. DisT. m.__‘z‘,_,_&_'_"_]_ Registrar's Nowod 7
qb\' | 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decoxsed livad, If institun ideneo before
) » CONTY  Holt * STATE M iggouri b.COUNTY Hplf =~ wdeimieo
\ b. CITY (If outaide corpurste limits, writs RURAL and give e¢. LENGTH OF <. CITY (If outsdde corporess limits, write RURAL and rive townehin) L,LD
R . tawnghip) | STAY, (ln thia place)
TowN Mound City s Tows Mound C ity i
d. FULL NAME OF (If not in hospital or lnstitution, give stract address or location) d. STREET (i raral, glve locatlen) D
HOSPITAL OR o ] ADDRESS
INSTITUTION "~ p 3 "4 Mie, . ~i Mound City
1 NAME oF a. (First) b. (Middle) c‘. (Last) . 4 DATE (Month)  (Day)  (Year)
{Typeor Print)  John Ludwig Marti DEATH 3 21 1950
5, SEX b 6. COLOR OR RACE | 7. Jv“:“n%‘i-'}é% EWSEC'EERR'ED' 8. DATE OF BIRTH 5. AGE da yean| v wo | TR | F GHOGR bt RS,
] (Bpagity) ~ - Moaths | Days | Hours | Min.
Male White Married 1. |Feb., 15, 1896) -BL™ | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn conntryT™ 0 12. CITIZEN OF WHAT
dote during most of working 1ifs, even if retired} X DUSTRY . . [oa] 7
Farmer | Farming Mound City, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Godfrey Marti . Mary Schneider | Flora Marti
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ya- no, or unknown) | {If you, kive war or dates of gervice) - NO. | .
None . Mrs, Flora Marti Mound City, Mo.
2. CAUSE OF DEATH -MEDICAL CERTIFICATION —— NTERVAL BETWEEN
Enter only cnecausoper | |, DISEASE OR CONDITION - DEATH
line for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH? 4 éﬂ_{mm P .
“This docs mot mean | ANTECEDENT CAUSES j

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ax hearl faifure, asthenin, | _rise o the abote cause (o} stating | . R Lt N . . - ’ L. . o
ete. It meone the dis- the underiying canre lost.

v
P

cate, infury, or complica- __BUETO (¢). S = _
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS v ‘
" Conditions contributing to the death but ot y | ,‘z %@ ,
related to the disease or condition causing death. ~ v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et : ‘ .20, AUTOPSY?
. TION . i ke
_ ) . - o o - YESD wo [
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICID bome, {arm, lustory, stresat, offce bldy., ote.) ‘ .
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE v
INJURY WORK AT WORK_
-
- 2. I hereby certify that I attended the deceased fromfE 2 aSed
; alive on 19 and that death occurred at m., from the cauaes cmd on the dale slated above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA- . NAME OF ETERY O CR EMATORY 24d. LOCATION (Oity, town, or oou.nr.y
TION, REMOVAL (Bpwelty) .
Burial t/ B-24- Mount. Hope Cemetery | Maung. Gity; - M.
DATE REC'D BY LOCAL | REGISTRAR" 553« URE };?.QJ 25. FUNERAL RECTOR' S S1GNA ADDRESS
7 e - { Iqq

(Licented Embafmer- Statement on




A
RECENEU

£57 281850
piSTRICT

HEALTH OFFICE

CAMERON, M

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, of by vimcaenn

........ ,  Student Embalmer No. 35'7/

I hereby certify that the body whgse name is recorded

Student Eabalmer

A e T /f' - ‘ p
Licensed Embaimer Nn/ Y 9{ %

P. 0. W
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not ?mbalmed. fact should be so stated above. -

to comply with




